ABSTRACT Fatal locally invasive pulmonary aspergillosis occurred in a previously fit young patient who had no predisposing factors other than exposure to fungal spores in his occupation as a gardener.
gave negative results. Paired titres of antibodies to Mycoplasma pneumoniae, Legionella pneumophila, and a range of pulmonary viral pathogens showed no appreciable rise, and screening for human immunodeficiency virus gave a negative result. On the 19th day his condition deteriorated; radiograAddress for reprint requests: Dr A J Zuk, Department of Histo- pathology, Arrowe Park Hospital, Upton, Merseyside L49 5PE. 1) and with 100% oxygen Pao2 was 6-3 kPa, Paco2 4-7 kPa, and pH 7 49. Assisted ventilation was instituted but he remained severely hypoxaemic and died 48 hours later (21 days after admission). Aspergillus fumigatus was isolated from sputum 24 hours before death. Aspergillus precipitins were absent.
At necropsy substantial changes were present in the respiratory system only. There were bilateral fibrinous pleural adhesions and serous effusions (each 300 ml). Both lungs were extremely heavy, with blood stained mucus in the bronchi. All lobes were diffusely consolidated by innumerable miliary yellow and grey necrotic and suppurative foci, which were individually 05-1-0 cm in diameter but were becoming confluent in places. Hilar 
